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COVER LETTER -~ -
-
TO:  Registration Section
Division of Corporations

sussECT: _fE LVLQKIQW[LVGJRLLCK IRaNSPORTATIONLLC

Name of Limited Liabiiity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnmitted for filing,

Please return all correspondence concerning this matier o the following:

_QNUKCK_ZE 71T HOMNE __

Name of Person

_ TOWING TRuCK

Firm/Company

oo Silyer Stac. EOOLE,&IL 229

Address

ORLANDL) L,_F [ 32808

ity/State and Zip Code

LrICK. z% 5 @ G (rm
E-maiaddrgss: {1o Be used for annual report ndtificalion)

For further information concerning this matter. pleasc call:

ENCECK. PETIT HormE w407 ) 2E5-697/

Namwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
'MSES Filing FFee O S55 Filing Fee & Cenified Copy

INHS IS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

2.

(&)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the wndersigned limited liabiline company
submits the following staiement in order to change iis registered office or registered ageni. or hoth, in the State of Florida.

(b}
Principal office address ol linited liability company:
(Note: MUST BE STREET ADDRESS)

b, Name of the lunited liability company: ENQC_}ﬁ_TO_Wh«_Q_-T:gUC]_{_TMM;EQK[}QN_LLC

Mailing address of limited liability company:
{Note: MAV BE POST OFFICE BOX)

SAMME

Sk.00 Si/i/ER_STarR_RDAD
ORLANDo, FLILLOE
M0 L2085

L 23000475%93
Date of filing/registration 1n Florida 4,
5. () _CAE/\EQS'_Z/.N%,_NﬁIHﬁLIE

Document number

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

TaE _KOAD

w_B323028_
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

ALERANZ O _SanT _CHERLES
NEW Registered Oftice Address:

JENE

M ys 9” nw et

T SplEr STRE_ROALD AVLJI4 '
_QELANTIO

n_ZLE0F

If the limited labikity company s not organized under the laws of the State of Florida, it is hereby conlirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the regstered
ageni will be identical. Or, in the case of a Flonda hmited liability company, it 1s hereby confirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the arl{iei s of vrganization or the operagingagreement of the limited liability company,
N 13
27 O _C.f\f‘f £- ﬁ,ﬁo_MEEWO'BCK—j E—f‘ J
Signature of 2 meniber or authorized representative of  wember Printed or typed name of signde
[ hereby acceps the appointmient as registered ugent and agree to act in this capacityv. 1 firther agree | _
provisions of all siarutes refative 1o the proper and complele performance of my duties, and Tam familiar wil
the obligations of v position as registered agent as provided for in Chapiér 605, .5,
notified in wreiting of this change.
.

.']gr(.*(' o com
to merely refleet a change in the registered office address, 1 hereby confirm that the limited tiability company has béen
Lbdin P Siadudl

]

{)l_\' with the
r and accept
5. Or, if this document is being filed
ﬂ‘,&féﬂ
“Jignatere of Registered Agent = -

Division of Corporationse PP.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2/13)



